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This study describes the rates of HIV, HBV, and HCV seropositivity among drug-involved,
female street sex workers in low-income, inner-city sections of Miami, Florida; further, their
sociodemographic characteristics, drug use, and sexual risk behaviors were assessed; and pre-
dictors of infection were reported. A sample of 586 sex workers was recruited through tar-
geted sampling methods, interviewed, and counseled and tested for the presence of antibody
to HIV, HBV, and HCV. Respondents’ median age was 38 years, median time in sex work was
14 years, all were heavily involved in the use of alcohol and drugs, and 42% were homeless.
More than half (51.0%) had engaged in unprotected vaginal sex in the past month. Preva-
lences were HIV, 22.4%; HBV, 53.4%; HCV, 29.7%. A multidimensional public health pro-
gram must address not only issues related to unsafe sex, but also the problems of drug abuse,
homelessness, and other lifestyle factors that contribute to risk behaviors.
KEY WORDS: HIV; HBV; HCV; female sex workers.
INTRODUCTION
Female sex workers continue to be at increased
risk of acquiring and transmitting HIV and other sex-
ually transmitted infections. The prevalence of HIV
infection among tested populations of sex workers
varies geographically, from a low of 1.4% among 966
women studied during the late 1990s in Guangzhou,
China, to a high of 73.7% among 372 women
studied in 1998 in Addis Ababa, Ethiopia (Aklilu
et al., 2001; Alary et al., 2002; Ghys et al., 1995; Lau-
rent et al., 2003; Simonsen et al., 1990; Uribe-Salas
et al., 1997; van den Hoek et al., 2001). Few studies,
however, have examined rates of HIV and other in-
fections in samples of street-based sex workers in the
United States, and the great majority of these were
conducted a decade or more ago (Rosenblum et al.,
1992; Tabet et al., 1992). Recent data on the extent of
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HIV, HBV, and HCV among sex workers who also
use drugs are extremely limited.
Drug users in general, and drug-using sex work-
ers in particular, are important populations to study
because of the documented linkages between HIV
acquisition/transmission and sex-for-drug exchanges
(Edlin et al., 1994; Fullilove et al., 1990; Inciardi,
1995; Inciardi et al., 1993; Jones et al., 1998; Ratner,
1993; Sterk, 1988, 1999). At the same time, it has
been demonstrated that the use of illegal drugs is
common among both commercial sex workers and
sex traders (Campbell, 1991; Goldstein, 1979; Incia-
rdi et al., 1991; Miller, 1986; Rolfs et al., 1990; Rosen-
berg and Weiner, 1988; Sterk, 1988, 1999). Of par-
ticular significance have been studies suggesting that
crack use promotes the heterosexual transmission of
HIV. For example, in a study of 1,967 Miami, New
York, and San Francisco drug users who had never
injected, 15.7% of the crack smokers (N = 1,137)
tested positive for HIV antibody, as compared with
5.2% of the 830 nonsmokers (Edlin et al., 1994).
In multivariate analyses, the high-risk sexual prac-
tices of the crack smokers accounted for their higher
prevalence of HIV infection.
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With respect to HCV, the major exposure cat-
egory is injection drug use. The evidence for HCV
transmission through sexual activity, however, is
mixed. A low prevalence of HCV infection has been
reported in studies of long-term sex partners of pa-
tients with chronic HCV infection and hemophiliacs
who had no other risk factors for infection (Hallam
et al., 1993; Osmond et al., 1993; Wyld et al., 1997).
Other studies have provided substantial evidence of
elevated HCV infection rates acquired through sex-
ual contact. Among patients at STD clinics, females
with HCV-positive male partners were significantly
more likely to be HCV-positive than women with
HCV-negative partners (Thomas et al., 1995). Male
patients’ infection rates did not differ according to
the seropositivity of their female partners, suggest-
ing that, similar to other blood borne viruses, sexual
transmission of HCV from males to females may be
more efficient than from females to males (Thomas
et al., 1995). In addition, Hershow et al. (1998) found
that 42% of women enrolled in an HIV study in
Chicago were HCV positive, even after controlling
for their drug use histories. This study demonstrated
an independent association between HCV infection
and lifetime sexual history.
Among persons with evidence of high-risk sex-
ual practices who deny a history of injection drug use,
HCV prevalence averages 6% (CDC, 1998). How-
ever, very few studies have specifically targeted com-
mercial sex workers for HCV testing, and the ma-
jority of these have been conducted outside of the
United States. The results have been inconsistent,
with two studies finding no infection by HCV among
nondrug using female sex workers (Echevarria et al.,
1993; Stary et al., 1992), and others reporting HCV
prevalence of 6.2% and 18% among similar popula-
tions (Kao et al., 1997; Nakashima et al., 1992).
In contrast to HCV, Hepatitis B is transmit-
ted primarily through sexual contact and the shar-
ing of contaminated injection equipment (Barth-
well and Gibert, 1993). Although HBV is a pre-
ventable and treatable disease, high rates of the in-
fection nevertheless have been documented among
both drug users and sex workers (Elifson et al., 1999;
Rosenblum et al., 1992; Tabet et al., 1992).
Within this context, the focus of this paper
is Miami, Florida, a major import/export, vaca-
tion, and sexual tourism center in the southeast-
ern part of the United States. The city ranks fourth
among U.S. cities in the cumulative number of
AIDS cases, with 28,405 reported through July 2004
(MDCHD, 2004).
Previous studies of drug users in Miami have
documented elevated rates of HIV and other sex-
ually transmitted infections. For example, the Mi-
ami site for the National AIDS Demonstration Re-
search (NADR) initiative began monitoring HIV
risk behaviors and seroprevalence levels in out-of-
treatment drug injectors and their sex partners in
the late 1980s. Among 235 women who were sex
partners of injectors, 40% reported using crack-
cocaine whereas 59% did not. The proportion of
crack using women testing HIV positive reached
19% whereas 10% of the non-crack users were
found to be HIV positive (Chitwood et al., 1991).
Crack using women in Miami also displayed signif-
icantly higher rates of infection with other STDs
than did non-crack using women (Inciardi et al.,
1993). More recent studies of HIV infection in Miami
among crack using women have reported HIV preva-
lences ranging from 24% for nonsex traders to 38%
among sex traders (Jones et al., 1998; Tortu et al.,
1998).
Among street-based sex workers in Miami’s
inner-city neighborhoods, rates of HIV, HBV, and
HCV are unknown. In this paper, we report on the
prevalence of these infections, as well as the drug
use, sexual risk behaviors, and predictors of infec-
tion among a population of drug-involved women
street sex workers. Data are drawn from baseline in-
terviews conducted as a part of an ongoing research
project testing the effectiveness of two brief HIV–
HBV–HCV risk-reduction interventions, described
elsewhere (Surratt et al., 2004).
METHODS
The target population for this study was women
sex workers who solicit sex on the streets and in
other locales, as well as engage in sex-for-drug ex-
changes in automobiles, empty lots and back yards,
crack houses, motels, and behind fences, along the
sidewalks of darkened streets, and in the many back
alleys that are a characteristic part of the downtown
Miami geography. From March 2001 through Au-
gust 2003, sex workers were located and recruited
through targeted sampling strategies (Watters and
Biernacki, 1989), which included the systematic map-
ping of the geographical areas in which drug-involved
sex workers were clustered, the examination of of-
ficial “indicator data” (such as police arrest reports
for prostitution), information from professional and
indigenous informants, and direct observations of
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various neighborhoods by the authors to see signs of
sexual solicitation.
To be eligible for the study, sex workers had to
be between the ages of 18 and 55, have traded sex
for money or drugs at least three times in the past
30 days, and have used heroin and/or cocaine three
or more times a week in the past 30 days. Because
street sex workers are a hard-to-reach population,
active sex workers were trained to conduct the out-
reach and recruitment. Sex workers meeting eligibil-
ity requirements were directed to a project field of-
fice where interviews were conducted using a battery
of standardized data collection instruments, and were
paid a $50 stipend for participating in the baseline
research activities (interview, testing, and interven-
tion). Instrumentation included the NIDA Risk Be-
havior Assessment (Needle et al., 1995), the Child-
hood Trauma Questionnaire (short form; Bernstein
et al., 1994), and the Georgia State University Pros-
titution Inventory (Elifson, 1990). Instrumentation
was in English only, but bilingual interviewers were
available to conduct Spanish translations whenever
necessary. Only 10 participants required Spanish lan-
guage translation. Testing for HIV and hepatitis B
and C was conducted on a voluntary basis, and the
participants received relevant risk reduction litera-
ture and service referrals, as well as a hygiene kit con-
taining condoms and other risk reduction materials.
Blood Testing Procedures
After written informed consent was obtained,
two 10 ml vacuum tubes of blood were drawn from
each participant by a trained nurse. One tube was
submitted to the State of Florida Department of
Health, Bureau of Laboratories, where the sam-
ple was screened for HIV using the Genetic Sys-
tems HIV-1/HIV-2 Peptide enzyme immunoassay
test (Bio-Rad Laboratories, Hercules, CA, USA).
Positive results were confirmed by the Genetic Sys-
tems HIV-1 Western Blot test (Bio-Rad). The sec-
ond tube of blood was submitted to a private labora-
tory in Miami, Florida, where the sample was tested
for HBV and HCV. Screening for HBV antibodies
was performed using the ETI-AB-COREK PLUS
enzyme immunoassay test (DiaSorin, Saluggia, Italy)
for prior exposure to HBV. Screening for HCV anti-
bodies was performed using the HCV 3.0 ELISA test
(Ortho-Clinical Diagnostics, Raritan, NJ, USA).
All participants were asked to return 3 weeks
from the test date to obtain their test results. When
they did so, they received posttest counseling that in-
cluded an explanation of the test results, completion
of the State of Florida HIV risk assessment form,
and referrals for medical care and/or other social ser-
vices as appropriate. HIV testing and counseling pro-
cedures followed all state and federal requirements.
Test results were unavailable for 8–9% of partici-
pants for the following reasons: laboratory errors,
insufficient blood available from the respondent for
testing, and a 3-month interruption of blood testing
because of changes in State-mandated testing pro-
cedures. No participants refused testing, and non-
tested women did not differ from the larger group on
demographic, drug use, or sex work behavioral vari-
ables.
Statistical Methods
Descriptive statistics were compiled on the base-
line demographic characteristics, drug use, and sex-
ual behaviors of the participants. Univariate and
multivariate logistic regression analyses were then
conducted to examine the relationship between HIV,
HBV, and HCV seropositivity and their predictors.
The independent variables entered into the model in-
cluded age, race/ethnicity, homelessness, level of ed-
ucation, history of injection drug use, drug use his-
tory, current drug use, sex work history, history of
sexually transmitted infections, number of lifetime
sexual partners, number of sexual partners in the
past 30 days, and condom use in the past 30 days.
The selection of these explanatory variables for in-
clusion in the analysis was based on a number of
studies that have shown strong relationships between
HIV infection and drug use history, sexual behav-
ior, and demographic characteristics such as gender,
race, and age (Brown and Beschner, 1993; Mann and
Tarantola, 1996; Parker, 1991; Stimson et al., 1998;
Telles et al., 1997).
RESULTS
A total of 586 women were recruited into
the project during the period March 2001 through
August 2003. The women had a median age of 38
years, and as illustrated in Table I, the overwhelm-
ing majority (80%) was ages 30 and older. In terms
of race/ethnicity, 64% were African American, 19%
were White Anglo, 14% were Latina, and 3% were
members of other ethnic groups. Almost all were
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Table I. Selected Characteristics of 586 Women Sex Workers in
Miami, Florida
Characteristics N %
Age
18–24 57 9.7
25–29 60 10.2
30–39 216 36.9
≥40 253 43.2
Race/ethnicity
African American 377 64.3
White Anglo 111 18.9
Latina 82 14.0
Other 16 2.8
Education
Eighth grade or less 52 8.9
>8, less than HS 255 43.5
HS or more 279 47.6
Weekly income from sex work
Less than $100 86 14.7
$100–$199 157 26.8
$200–$499 205 35.0
≥$500 138 23.5
Homelessa 246 42.7
aN = 576, because of missing data.
born in the United States (93%—data not shown);
the majority (52%) had less than a high school edu-
cation; 76% earned less than $500 per week from sex
work; and 43% considered themselves to be home-
less.
All of the women in the study had extensive
histories of drug abuse—alcohol (96%), marijuana
(95%), crack (81%), other forms of cocaine (83%),
and heroin (35%). The primary drugs currently (last
30 days) reported were alcohol, crack, and mari-
juana, followed by powder cocaine and heroin. Thirty
nine percent of the participants were daily users of
crack, 12% were daily users of heroin, and 12% were
daily users of powder cocaine. Although 27% re-
ported a history of injection drug use, only half of
these were current injectors.
Very few of the women in the sample were new-
comers to the sex industry. For example, the median
length of their careers in sex work was 14 years, and
as illustrated in Table II, almost two-thirds (63%)
had been sex workers for 11 or more years. The me-
dian number of lifetime sex partners was 200, and
30% of the women reported having had more than
500 lifetime partners. Almost all of the women (85%)
were soliciting their clients (“dates”) on the street.
However, many also solicited dates at additional
locations—26% neighborhood grocery and conve-
nience stores, 25% gasoline stations, 24% clubs and
bars, 16%bus stops, and numerous other venues. The
Table II. Sex Work Among 586 Women Sex Workers in Miami,
Florida
Characteristics N %
Length of sex work careera (years)
0–4 94 16.1
5–10 122 20.9
11 or more 368 62.8
Number of sex partners (lifetime)
1–10 15 2.6
11–50 95 16.2
51–100 118 20.1
101–500 180 30.7
≥501 178 30.4
Number of sex partners (past month)
1–4 149 25.4
5–14 231 39.4
≥15 206 35.2
Where solicit “dates”
Street 500 85.3
Convenience store 154 26.3
Gas station 149 25.4
Bars/clubs 143 24.4
Bus stop 95 16.2
Had vaginal sex (last 30 days) 577 98.5
Had unprotected vaginal sexb 294 51.0
aN = 584, because of missing data.
bN = 577, who reported vaginal sex.
data indicate that a high proportion of the women sex
workers were at considerable risk for HIV infection.
Of the 586 women, 99% had engaged in vaginal sex
during the past 30 days, and 51.0% experienced un-
protected vaginal sex.
HIV, HBV, and HCV seroprevalences for the
sample are shown in Table III. Of the 586 sex work-
ers, test results were available for 523. Overall, 22%
tested positive for HIV, 53% tested positive for an-
tibodies for HBV, and 30% tested positive for anti-
bodies for HCV. Given these rates, it is not surprising
that co-exposure was also common.
Tables IV–VI illustrate the significant predic-
tors for HIV, HBV, and HCV seropositivity in the
Table III. HIV, HBV, HCV Seroprevalence Among 586 Women
Sex Workers in Miami, Florida
Characteristicsa N %
HIV seropositive (n = 536) 120 22.4
HBV seropositive (n = 533) 284 53.3
HCV seropositive (n = 533) 158 29.6
HIV/HBV co-infection (n = 523) 78 14.9
HIV/HCV co-infection (n = 533) 40 7.6
HBV/HCV co-infection (n = 523) 106 19.9
HIV/HBV/HCV co-infection (n = 523) 29 5.5
aReasons for missing test data include laboratory errors, insuffi-
cient blood available for testing, and a 3-month interruption in
testing due to changes in state regulations.
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Table IV. Significant Predictors of HIV Seropositivity in Multivariate Logistic Regression
Models Among 512 Female Sex Workers in Miami, Florida
Regression
coefficient Odds ratio 95% CI P value
African Americana 0.510 1.665 (0.99, 2.80) .055
Sex work historyb
5–10 years 0.769 2.154 (0.78, 5.95) .138
11 or more years 1.627 5.090 (2.12, 12.23) .000
Past month sex partnersc
1–4 0.609 1.838 (1.00, 3.38) .050
5–14 0.820 2.270 (1.31, 3.93) .003
Note. Nonsignificant predictors included age, level of education, current homelessness,
history of injection drug use, current daily cocaine use, current daily crack use, current
daily heroin use, history of sexually transmitted infections, number of lifetime sexual part-
ners, and condom use in the past 30 days.
aReference category is ‘‘other.’’
bReference category is ‘‘less than 5 years.’’
cReference category is ‘‘15 or more.’’
multivariate logistic regression models. Predictors of
HIV included being African American, a sex work
history of more than 10 years and having between
5 and 14 current sexual partners. Significant predic-
tors for HBV seropositivity included being African
American, being age 40 or above, a sex work his-
tory of more than 10 years, and a history of in-
jection drug use. Significant predictors for HCV
seropositivity included a sex work history of more
than 10 years, a history of drug injecting, being age
40 or above, current daily crack use, current daily
heroin use, and being ‘‘other’’ race (non-African
American).
DISCUSSION
Although previous research has documented the
HIV seroprevalence and risk behaviors of drug us-
ing women in Miami (C. B. McCoy et al., 1999; H. V.
McCoy et al., 1990), the use of active sex workers
for outreach and recruitment in this investigation re-
sulted in the sampling of a heretofore unstudied and
highly marginalized population. Prior work in Mi-
ami and other parts of South Florida utilized con-
ventional outreach activities that typically occurred
during regular business hours—daytime and early
evening. However, because the great majority of
Table V. Significant Predictors of HBV Seropositivity in Multivariate Logistic Regression
Models Among 509 Female Sex Workers in Miami, Florida
Regression
coefficient Odds ratio 95% CI P value
African Americana 0.604 1.830 (1.18, 2.84) .007
Ageb
25–29 0.755 2.128 (0.90, 5.03) .085
30–39 0.694 2.002 (0.92, 4.36) .080
40+ 0.979 2.663 (1.20, 5.91) .016
Sex work historyc
5–10 years 0.139 1.149 (0.62, 2.12) .657
11 or more years 0.604 1.829 (1.04, 3.26) .037
Ever injected drugsd 0.851 2.342 (1.43, 3.84) .001
Note. Nonsignificant predictors included level of education, current homelessness, current
daily cocaine use, current daily crack use, current daily heroin use, history of sexually trans-
mitted infections, number of lifetime sexual partners, number of current sexual partners,
and condom use in the past 30 days.
aReference category is ‘‘other.’’
bReference category is ‘‘18–24.’’
cReference category is ‘‘less than 5 years.’’
dReference category is ‘‘no.’’
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Table VI. Significant Predictors of HCV Seropositivity in Multivariate Logistic
Regression Models Among 509 Female Sex Workers in Miami, Florida
Regression
coefficient Odds ratio 95% CI P value
Other racea 0.974 2.647 (1.47, 4.78) .001
Ageb
25–29 0.529 1.698 (0.27, 10.51) .569
30–39 0.965 2.625 (0.50, 13.89) .256
40+ 1.819 1.252 (0.451, 3.47) .033
Sex work historyc
5–10 years 0.225 6.164 (0.45, 3.47) .666
11 or more years 0.947 2.578 (1.04, 6.38) .040
Daily crack used 0.787 2.197 (1.28, 3.76) .004
Daily heroin used 0.885 2.422 (1.01, 5.82) .048
Ever injected drugsd 2.829 16.930 (8.90, 32.18) .000
Note. Nonsignificant predictors included level of education, current homelessness, current
daily cocaine use, history of sexually transmitted infections, number of lifetime sexual part-
ners, number of current sexual partners and condom use in the past 30 days.
aReference category is ‘‘African American.’’
bReference category is ‘‘18–24.’’
cReference category is ‘‘less than 5 years.’’
dReference category is ‘‘no.’’
drug-involved sex workers are generally not visible
on the streets until after 10 p.m., virtually none of the
women in this sample had been captured in previous
research efforts.
A significant characteristic of this sample of
women sex workers is their indigence. At intake,
42% considered themselves to be homeless, and
many of the remaining women reported that they
were cycling in and out of homelessness on a regular
basis. An additional indicator of indigence is their re-
ported weekly income from sex work. Although the
fees charged by street and brothel based sex work-
ers in Miami range from $50 to $100 for oral sex and
from $75 to $250 for vaginal sex, more than three-
fourths of the sample were earning less than $500
per week, and 41% were earning less than $200 per
week. These factors, combined with the women’s me-
dian age of 38 years, suggest that they were unable
to either command the “going rates” for street solic-
itation or compete with younger and more appeal-
ing sex workers. This is reflected in the fact that only
one in five women of the sample had had more than
20 sex partners during the month prior to being re-
cruited into the study.
There are few earlier studies reflecting HIV
seroprevalence rates among sex workers in Miami.
Among 607 women convicted of prostitution be-
tween 1987 and 1990, 22% were found to be HIV
positive under a mandatory testing program legis-
lated by Florida statute (Onorato et al., 1995). In
a 1993–1994 study of 300 drug-involved women in
Miami, 33% of those who had exchanged sex for
money or drugs tested positive for HIV (Tortu et al.,
1998). The HIV seropositivity rate of 23% in the cur-
rent study population suggests that the epidemic con-
tinues to be a significant problem, and that it has yet
to be brought under control. Seropositivity rates for
HBV and HCV were also high. Age appeared to be
a direct risk factor for exposure to HBV and HCV,
and the cumulative effect of such risk behaviors as
sex work for more than 10 years is apparent for all of
the infections.
The data in this study also support CDC’s des-
ignation of Miami’s HIV rates as reaching emer-
gency levels, particularly among African American
women. Being African American emerged as a sig-
nificant predictor of HIV and HBV infection in
this population of sex workers. Census and Miami-
Dade County Health Department data demonstrate
that the highest rates of HIV are concentrated
in those census tracts that are historically African
American neighborhoods—Liberty City, Overtown,
Brownsville, and Opa Locka. The overwhelming ma-
jority of the African American sex workers in the
sample solicit their clients in these areas, and the
clients are typically residents of these neighborhoods.
By contrast, most of the White Anglo and Latina sex
workers solicit primarily in census tracts with lower
rates of HIV.
Studies in numerous parts of the world have
demonstrated that commercial sex plays a cen-
tral role in epidemics of HIV and other sexually
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transmitted infections by disseminating these infec-
tions among the general population via the clients
of sex workers (Laurent et al., 2003). It is likely that
this is the case in Miami as well. However, for the
population of women in this study, interventions lim-
ited to HIV and other STI prevention would ap-
pear to be only a starting point. Given the facts
that all engage in sex work, that all are heavily in-
volved in the use of alcohol and other drugs, that
almost half are homeless, and that the majority en-
gage in unprotected vaginal and oral sex, a multidi-
mensional public health program is warranted. Such
a program should address not only all of the issues
related to unsafe sex, but also the problems of drug
abuse, homelessness, and other lifestyle factors as
well.
It is important to emphasize that there are many
different types of sex workers, with a number of vari-
ations both regionally and from country to country.
In general, those who “work the streets” are the most
visible in all cultures (Estébanez et al., 1993; Plant
et al., 1989). Other sex workers recruit clients in bars
and hotels, in bus stations and at truck stops; they
may be attached to brothels or massage parlors, or
work as hostesses, bar maids, or strippers in clubs.
Some work with “pimps” whereas others are more
independent. There are many who maintain private
lists of clients and operate from hotels or from their
homes as “call girls”; there are numerous others, such
as college students, women in the legitimate work
force, and “housewives” who are sex workers only
on a part-time basis (Exner et al., 1977); and there
are many who may be employed by private agencies,
such as escort services and modeling agencies. Some
forms of sex work—such as Amsterdam’s “window
prostitutes,” or Lisbon’s “road warriors” who solicit
along the highways entering the city—may be limited
to a particular country. And throughout the world
there are the tens of thousands of women and girls
who have been abducted into sexual servitude by
Asian, Eastern European, and Latin American crim-
inal syndicates (Goodey, 2003).
The women encountered in this study represent
a quite different group, generally fitting the descrip-
tions of those working in inner-city neighborhoods,
exchanging sex for small amounts of crack-cocaine
or for money to purchase crack and other drugs
(Inciardi et al., 1993; Ratner, 1993). These women
had not been trafficked, and almost none employed
the services of a protector or pimp. As such—and to-
gether with perhaps unique aspects of Miami’s street
prostitution economy and structure—the findings re-
ported here may not be generalizable to other sex
worker populations.
Two other limitations of the study must also be
kept in mind. First, the sampling procedure was not a
random design. Recruitment was localized, because
drug-using sex workers are concentrated in certain
neighborhoods and geographical districts. Because
it was virtually impossible to achieve a random
sample of active sex workers, a targeted sampling
plan was constructed that would best reflect what
was typical of the larger population. Such a strategy
has been used successfully in recent years in studies
of injection and other out-of-treatment drug users
(Braunstein, 1993; Carlson et al., 1994; Coyle et al.,
1991). Although not random, this targeted sampling
plan produced a generally representative sample
of drug-involved sex workers in Miami’s inner-city
neighborhoods.
The final limitation was related to the use of
self-report measures of behavior. Although reliance
on self-report behavioral measures is somewhat
controversial, a variety of controlled studies have
documented that when questioned about drug use
and sexual activities in a non-threatening environ-
ment, drug users and sex workers provide reliable
information and are truthful to the best of their
recollection (Ball, 1967; Bonito et al., 1976; Cox
and Longwell, 1974; Maddux and Desmond, 1975;
Sobell and Sobell, 1990; Stephens, 1972). More
recently, field studies in Miami, San Francisco,
Houston, Detroit, Denver, and San Francisco found
that drug users recruited from street-based settings
consistently and reliably responded to questions
about their drug use and sexual practices (Needle
et al., 1995). We would suggest that these findings,
combined with assurances of confidentiality and the
use of specially trained peers as staff in the present
study, served to mitigate the potential deficiencies in
reliance on self-report data.
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